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DIVISION OF PROFESSIONAL CREDENTIAL PROCESSING 

SUPPLEMENT FOR PROFESSIONAL FUND-RAISER RENEWAL 

TYPE OR PRINT IN INK 

1. Name Of Professional Fund-Raiser: 

 

2. Check On As Applicable  Sole Proprietorship 

 Corporation 

 Partnership 

 Limited Liability Company (LLC) 

 Limited Liability Partnership (LLP) 

3. Principal Address:  (Number, Street, City, State, Zip Code) 

 

4. Wisconsin Address  (If you have one and it is different from your principal address.): 

 

5. Telephone Number Of Principal Address: (________)  ___________________________ 

 Telephone Number Of Wisconsin Address  (If applicable.): (________)  ___________________________ 

6. If a sole proprietorship, provide the name of the sole proprietor; if a partnership or a LLP, the names of the 

partners; if a LLC, the names of the members; if a corporation, the names of the officers and directors. 

Name  Title 

_____________________________________________  _________________________________________ 

_____________________________________________  _________________________________________ 

_____________________________________________  _________________________________________ 

_____________________________________________  _________________________________________ 

7. List charitable organizations with which you have contracts to solicit contributions in Wisconsin.  Note:  

You must submit a Solicitation Notice (Form #1941) for each Wisconsin-registered charitable 

organization on whose behalf you solicit contributions in Wisconsin.  Please ascertain that you have 

done so or will do so (before soliciting in Wisconsin) for each charitable organization listed below. 

Name of Charitable Organization  Address 

_____________________________________________  _________________________________________ 

_____________________________________________  _________________________________________ 

_____________________________________________  _________________________________________ 
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8. Has any license, registration or permit which the professional fund-raiser holds or has 

held been denied, suspended, cancelled, revoked or enjoined by a court or other 

governmental authority during the past year? 

 If YES, give a detailed explanation. 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 YES  NO 

   

9. Has the professional fund-raiser or any of the owners, partners, LLC members, 

corporate officers or directors been convicted of a felony or misdemeanor (excluding 

traffic violations) during the past year or are charges pending? 

 If YES, list those who were convicted and state the nature of the crime and the date of 

conviction. 

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________ 

 YES  NO 

   

10. Will the professional fund-raiser at any time have custody of contributions?  

“Custody” is defined as possession or control of cash, checks or donated merchandise, 

even though checks may be made payable to the charitable organization. 

 YES  NO 

 

 

 

I, the undersigned, swear and affirm under penalties provided by law that this Supplement Statement 

(including attachments) has been examined by me and is, to the best of my knowledge and belief, a true, 

correct and complete statement. 

 

 

 

____________________________________________________ ____________________________________ 

PRINT NAME OF A PERSON LISTED IN #6 ABOVE TITLE 

 

 

____________________________________________________ ____________________________________ 

SIGNATURE OF PERSON NAMED ABOVE DATE 

 


